Somatic Symptom Scale - 8 (SSS-8)

During the past 7 days, how much have you been bothered by any of the following

problems?
Not at all | A little bit | Somewhat| Quite a bit|Very much

Stomach or bowel problems 0 | 1] 2 3 4
Back pain 0 _1 2 3 4
Pain in your arms, legs, or joints 0 1 2 3 4
Headaches 0 1 2 3 4
Chest pain or shortness of breath 0 1 2 3 4
Dizziness 0 1 2 3 4
Feeling tired or having low engery 0 1 2 3 4
Trouble sleeping 0 1 2 3 4

Gierk B, Kohlmann S, Kroenke K, Spangenberg L, Zenger M, Brahler E, & Lowe B. (2014). The Somatic Symptom
Scale-8 (SSS-8): A brief measure of somatic symptom burden. JAMA Internal Medicine, 174(3), 399-407.




	CheckBox-r2Onp_dh2B: Off
	CheckBox-CzvHHRH180: Off
	CheckBox-HqTtRlg9Ly: Off
	CheckBox-iWQoL46Re1: Off
	CheckBox-ClKUipi9mZ: Off
	CheckBox-mW6eAT6Wa5: Off
	CheckBox-DM85s2PgMd: Off
	CheckBox-DNGfyx4QR5: Off
	CheckBox-kppOWj6YqJ: Off
	CheckBox-cIaHiyZVcW: Off
	CheckBox-veQVgiqMHf: Off
	CheckBox-dJuESJ8rz-: Off
	CheckBox-_d3l_Qc3ir: Off
	CheckBox-2hASc5hGgl: Off
	CheckBox-vK7Y68fKPy: Off
	CheckBox-ST0Urxrlqq: Off
	CheckBox-wwWON93n3g: Off
	CheckBox-RTmfkcnsya: Off
	CheckBox-I3PYhYgKd9: Off
	CheckBox-nrcrEFEsFA: Off
	CheckBox-IUCuAgR29n: Off
	CheckBox-XCtT03731k: Off
	CheckBox-jSph4SCten: Off
	CheckBox-rzYwKQ_wQC: Off
	CheckBox-9rmfMqANNX: Off
	CheckBox-nv6AE4Xsw9: Off
	CheckBox-CpGrAKKgrp: Off
	CheckBox-HEQKdnNzTJ: Off
	CheckBox-nXMHTK_OlG: Off
	CheckBox-4TaoACWZoI: Off
	CheckBox-B8Z9BmWsSM: Off
	CheckBox-o0RQr-FDYy: Off
	CheckBox-6Pu3LinJa7: Off
	CheckBox-rQQslyIMCS: Off
	CheckBox-4x7N-YrjDj: Off
	CheckBox-MWGP4tfKaD: Off
	CheckBox-gPJJQnzwfB: Off
	CheckBox-juMylF1NkR: Off
	CheckBox-WyL7F172ak: Off
	CheckBox-BAafvxtxYv: Off


